constipated, and an enema had produced but a small result. She slept badly and often refused food; any attempt at drinking brought on immediate vomiting. She had urinary incontinence. There was no disease of the ears or air sinuses.
For the first two days after admission her condition and symptoms remained about the same, but after this she began to pick at the bedclothes, to throw herself about in bed in a restless, irregular manner, and to wet herself more frequently. At this period I noticed for the first time that she kept her right lower limb fully flexed and drawn up to the abdomen, whilst; she moved the left from time to time, often extending it.
Palpation of the lower abdomen gave the impression of increased rigidity in the right rectus muscle and caused her tG call out when even gentle pressure was brought to bear over the cocum. There was no distinct dullness on percussion anywhere. The existence of these physical signs on the right side together with the increasing sickness, quickening pulse, and general weakness determined me to explore the region of the appendix. The mother readily assented to the operation, and under complete ether narcosis I operated, utilizing the McBurney or gridiron incision.
When the peritoneum was opened a small quantity of semi-purulent fluid escaped, emitting a f8ecal odour. An inflamed process of omentum was found covering in the anterior surface of the cecum and the appendix completely. In peeling the inflamed omentum from the appendix I came upon a colony of about a dozen dead threadworms. After the appendix had been cleared and delivered through the wound it was found to possess a pin-point perforation i in. from its distal extremity on its mesial aspect; Through the minute perforation a living threadworm was to be seen wriggling until it finally extruded itself on to a swab held to receive it. In quick succession three or four others of smaller size, and presumably of less mature age, passed in single file through the opening. The base of the appendix was crushed and ligatured, and the organ excised according to custom. The omentum was then drawn into the wound and carefully examined, and, as a result, three more live worms were removed from its meshes at some distance from the inflamed and previously attached portion. In swabbing the pelvic peritoneum with hot saline in search for others, four more live ones were caught and removed. The wound was then closed. The appendix when cut open was found to be crammed full of oxyurides of all sizes and ages. The very small and immature worms greatly predominated. The mucous membrane was considerably ulcerated, especially in the immediate neighbourhood of the perforation.
The opening was so small that a fully grown oxyuris squeezed itself through with decided difficulty. Sincere regret must be expressed for my inability to show the specimen, and for the sad reason that whilst I was searching for a suitable receptacle an onlooker let it slip from his fingers into the sink, whence it could not be recovered. After the operation the nervous symptoms and sickness very soon disappeared, the pulse and temperature fell to normal on the following day, and from that time onwards the recovery was rapid and complete.
The case presents many points of interest, and amongst them may be enumerated:-
(1) The difficulty in making a rational diagnosis in the first instance was increased by the existence of an almost positive tuberculous history on the one hand, and by the entire absence of any other known cause on the other.
(2) The nervous symptoms played such an important role, and the pain was so generalized at the first and subsequent examinations, that there was little to direct attention to the local focus in the lower abdomen.
(3) The only truly localizing and diagnostic symptom was the continued flexure of the right lower limb.
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(4) The imiitation of a true organic nerve lesion or lesions by the reflex irritation produced by the active animalcules wriggling about on the exquisitely sensitive peritoneal surface.
(5) The immediate cessation of the urgent symptoms as soon as the cause had been removed.
(6) To the surgeon especially the behaviour of the omentum in coming to the rescue in this case, as it so often does in others, by limiting and preventing the extension of local mischief. In this particular case it appears not only to have checked the perigrinations of many of the worms, but it seems to have actually killed them. The colony of dead worms was to all appearances enwrapped by the adherent omentum and the individuals were held in bondage, as it were, in the immediate neighbourhood of their place of exit from the cavity of the appendix.
(7) The absence of infection as the result of the perforation in spite of the free escape of an odoriferous semi-purulent discharge on to the peritoneal and wound surfaces. A drainage-tube was used only during the first twenty-four hours after the operation. The case is unique in the operator's experience, and he has neither heard of a similar case nor has he seen an account of one in surgical literature.
DISCUSSION.
Dr. BELLINGHAM SMITH asked whetber Mr. Whitelocke attributed the appendicitis to the presence of the threadworms ; he had seen threadworms present in the appendix after appendicectomy on three or four occasions. In one case an operation for recurrent attacks of appendicular colic revealed nothing but a quantity of worms in a normal appendix. Also, were the meningeal symptoms due to the appendicitis, or to the threadworms? He had seen meningeal symptoms produced by round worms in the intestines, all the symptoms being relieved when the worm was vomited.
Mr. WHITELOCKE said he could only reply that in this case there was a perforation by the worms which presumably had been residing in the peritoneum for some days. As soon as the appendix had been removed and these worms extracted, the symptoms were at once relieved. He knew there were reflex nerve symptoms from the presence of worms in even the intestine itself, but in this case the peritoneal surfaces had been irritated.
